the nodules and of the intervening skin. Below the right nipple was a still larger patch, 21-in. by 2 in. in diameter, reddish in colour, somewhat irregular in outline and uneven on the surface. In the centre of this area was a raised portion, i in. in diameter, somewhat more deeply pigmented than the rest. This, the largest patch, was the first to appear eight years ago and had increased slowly in size during the succeeding years. The patch on the neck had been present about three years. The mother stated that no patch which had at any time shown itself had afterwards disappeared. Factitious urticaria was slight.
There was a history of diabetes in the family, one aunt and one uncle having died of diabetes, but the patient had no sugar in the urine.
One sister had died of tuberculosis when aged 9.
Case of Trophic Lesions in a Boy aged 4. By J. L. BUNCH, M.D.
THE child developed anterior poliomyelitis last July and was an in-patient at the North-Eastern Hospital for Children from July to September.
Since this time the left leg, which was the only limb affected, has been slightly swollen, cedematous and cyanosed. Last December he came under his care at the hospital for a circular, small red patch on the left leg about 2 in. above the ankle, which gradually increased in size, became paler in the centre and superficially ulcerated. When this ulceration definitely showed itself, it was surrounded by a pinkish ring and outside this a purplish zone which gradually faded into the bluish tint which was present over the whole leg below the knee. During the last two months this superficial ulceration has slowly increased in size, with a peculiar circinate progression, so that its shape is now roughly that of a horseshoe, the centre of the area, which measures about 3 in. in diameter, remaining free, as also does one portion of the rough circle. As the ulceration progressed the red and purple zones beyond it were always evident. Several similar spreading lesions are also present now on the leg and on the sole of the foot, but have not as yet shown any signs of ulceration. The red zone surrounded by a purplish zone is distinct in each case.
Electrical treatment has not improved the circulation of the limb. The case seemed of interest inasmuch as the original diagnosis was. that of an affection of the cells of the anterior cornu of the cord.
One brother died of diabetes, but the patient has no sugar in the urine.
Dr. BUNCH also showed sections of case of granuloma annulare (shown by the President and himself at the preceding meeting of the. Society).
Case for Diagnosis.
By E. G. GRAHAM LITTLE, M.D.
THE patient was a gentleman, aged 40, a patient of Mr. Stansfield Collier. He was married and had never had syphilis, but he had had gonorrhcea in early manhood. Eighteen months ago, or thereabouts, he had begun to notice some hard patches on the glans penis; these had been reddened at first and had given rise to subjective symptoms. They had become white later and had remained hard. The tissue round the urethral orifice was whitened and hard-like a "parchment chancre "-and a distinct cartilaginous-like consistence could be made out in this area. No other similar patches existed elsewhere. The condition had been treated with ointments and later with radium; the latter had appeared to improve the local hardening. A small telangiectasis was present on the left side of the glans, in the middle of one of the whitened patches; this had possibly been caused by the application of radium.
The exhibitor thought it might possibly be a case of sclerodermia, but had never seen that disease in such a position.
No other diagnosis was offered. Several members supported that of sclerodermia.
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